FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P0O1000022800 Secretary of State

1. Entity Name 01-31-2003 90089 043 ***150.00
REHAB DYNAMICS, INC,

TRETtEE RN S

T

] et I 2o Ve it T g RS -
Principal Place of Businass. W% £ Liniaghrmensin ™ “Mailing Addrass . . -

1868 S, TAMIAMI TR ~ ce e 1868 57 TAMIAMI TR
SUITE 4 pe g LLENT SUNTE ¢ o . -
2. Principal Place of Business 3. Mailing Address . .
21S7? $. TAMIAe Ta| 3157 $. Prtinrts Te-
Suite, Apt. #, elc. ,S”“e’ APt 1, etc. [ ©HECK HERE IF MAKING CHANGES
City & State_ City & State o 4. FEI Number Applied For
éi\/[ il FL , S CE F'L . 65-1082856 Not Applicable
i . Country Zip . B Country__ — $B 75 Additional
%L{}? % V5ﬁ-“ [P gc/)‘qu ISIEY L/;;ﬂ' st e |- B. Certificate of Status.Desired-" = [ Fec Requ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEYOUNG' DOUGLAS M Street Address (P.O. Box Number is Not Acceptable)
286 MARLIN RD
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed ./ ol reg d agent and title if applicabla, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
g yp Y/ ) 9 9

FILE NOW 1l FEE IS $150.00 \ o

Atter May 1, 2003 Fee will be $550.00 oo fond oSy 39,00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p O pelete THILE [ change [ Addlition
NAME DEYOUNG, DOUGLAS M NAME
sTheeT aooress | 286 MARLIN RD STREET ADDRESS
arv-st-zp | VENICE FL 34293 ' CITY-ST-2IP
TITLE 1 Delete TIMLE Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L e QOTVERIR ) :
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ Delete TME Cshange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP '
TITLE ] Delate TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

2% ””—"ﬂﬁ’)e/zr //x/as Getf -4 G-/

SIGNATURE AND TYPD OR Pafufsn NAME OF SIGNING OFFICER OR DIRECTORF ode i Daytime Phone #

U sl

nv

CR2E034 (10/02)



